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monia and hemorrhage, and in 1 interstitial pneumonia with con¬ 
gestion and hemorrhage. The catarrhal pneumonias were in a fairly 
advanced stage of consolidation. It is sometimes difficult on examining 
the lung to distinguish precisely between the different varieties. 

Among new-born infants pneumonia is a common cause of death 
during the first week of life, and occurs in 26 per cent of new-born chil¬ 
dren. It may be caused by infection before birth, following premature 
rupture of the membrane, and at the time of birth the child may be in 
an advanced stage of pneumonia. The child has very little defensive 
reaction against infection as compared with the adult. In the first 
few days of life pneumonia is an exceedingly insidious disease; generally 
presenting no characteristic symptoms which might lead to its presence 
being suspected or established on physical examination. The micro¬ 
scopic examination of the lungs may be necessary, and the postmortem 
examination in the ordinary manner may fail to make a diagnosis. 
The acute hemorrhagic pneumonia of infants is a distinct condition. 
In this condition children, previously apparently healthy, either full time 
or premature, may die suddenly. This death is preceded by acute 
congestion of the lungs, followed by hemorrhage from the rupture of 
fragile blood vessels. Very often sudden death is preceded by nose¬ 
bleed, pallor and it is thought that the cause of the accident may be 
something in the nature of an anaphylactic action. Two precautions 
are imperative in the interest of new-born children: the avoidance of 
premature rupture of the membranes during labor and the taking of 
every precaution to protect the child against infection. 


Osteomalacia with Rupture of the Uterus.— Schockaert of Louvain 

(Gynecologic et obsWtrique, 1922, Tome 5, No. 2) describes the case of 
a patient aged forty years in her seventh pregnancy, in labor several 
days. She was brought to the Maternity at Louvain in miserable 
condition. The history showed the usual diseases of childhood, that 
menstruation appeared at seventeen and had always been regular. 
The six preceding pregnancies had terminated normally. Three 
children were living and in good health; 2 had died; 1 from some 
affection of the digestive tract, associated with alterations in the bone 
probably rachitic; the other had died of angina.(?) The patient had 
been ill three years; before her sixth pregnancy she had suffered from 
continuous pain in the lower extremities, especially in the thighs and 
knees. It had become impossible for her to flex the leg upon the thigh 
and the thigh upon the pelvis. Later, pain developed among the lower 
ribs and this became so excessive that the patient made no effort to 
speak or laugh, and finally pain became severe in the region of the 
symphysis pubis. Little by little the whole skeleton with the exception 
of the bones of the cranium had become painful. The patient was 
pregnant, and during the pregnancy she had grown rapidly worse, to a 
degree that she could not walk on account of her suffering. Her labor 
had taken place spontaneously without medical attention and the child 
had been born alive and survived. After the birth of this child the 
patient still suffered with pain and could not move without assistance. 
She remained in that condition until the beginning of the present and 
succeeding pregnancy. From the history it seemed evident that the 
physician who had been called to treat her had considered her to be 
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suffering from rheumatism. This was exceedingly unfortunate, for 
if the ovaries had been promptly removed at this time, the progress of 
the disease might have been checked. At about the third month of the 
seventh pregnancy the patient was unable to walk. Pain became 
almost intolerable. Her pregnancy continued however, until she was 
practically at term. She was without medical attention and supposed 
to be suffering from rheumatism. Three or four hours before she was 
brought to the Maternity her labor pains began and increased steadily 
in intensity. The patient could not describe accurately what had 
happened, and the third day she called a physician, who examined her 
and ordered her sent to the hospital. On admission the patient was 
desperately ill, with pulse 140, frequent and shallow breathing and 
temperature 102° F. She suffered intense pain when touched on any 
part of the body. The abdomen was enlarged, the uterine tumor falling 
toward the right. It was difficult to make out the child, but the ba«k 
seemed to be in front, the head towards the left flank. The different 
fetal parts seemed to be very superficial. No heart sounds were 
present and examination suggested that the uterus had ruptured. On 
attempting to make-a vaginal examination it was discovered that the 
pelvis had assumed the characteristic shape of osteomalacia. The rami 
of the pubes were very close together; the sacrum was projecting and, 
curved; the cervix uteri was soft and the placenta could be felt, but no 
fetal part. Exuding from the uterus was a brownish bloody fetid fluid. 
Abdominal section showed blood in the abdomen, amniotic liquid and a 
dead fetus lying among the intestines. The placenta was still in the 
uterus and the uterus had ruptured. Apparently this had occurred at 
least two days before. The child was somewhat macerated. A Porro 
operation was rapidly done and a strand of gauze passed for drainage 
through Douglas’ cul-de-sac. The patient did not long survive the 
operation. 
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Histogenesis of Ovarian Tumors.— The question of the histogenesis 
of ovarian epithelial tumors, both solid and cystic, has been the subject 
of much discussion. In view of the wide variations in opinions any 
evidence that will at all tend to help in the classification of these com¬ 
mon and clinically important tumors and that may tend to indicate 
their origin is of sufficient value to make a record of it, as has been done 
by Geist (Am, Jour. Obst, and Gyn., 1922, 3, 231). His studies are 



